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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Reimbursement for Instate Acute Care Inpatient Hospital Services

Graduate Medical Education and Indirect Medical Education

121 Hospital fee-for-service reimbursement for Graduate Medical
Education (GME)

a)

b)

GME payments shall be distributed in 12 monthly lump sum
payments during the State Fiscal Year. The amount distributed shall
be considered the final GME payment and shall not be reconciled.
The GME payment shall not exceed the amount appropriated for
GME each State Fiscal Year. This GME paymeﬁt represents both

direct GME and Indirect Medical Education (IME).

The source of the data used to allocate the GME payrﬁent is the most
recent Medicare submitted cost report with corresponding 24-month Title
XIX fee-for-service inpatient paid claims data as of February 1 prior to the
year of distribution. GME resident full-time-equivalents and total hospital
days shall come from the Medicare submitted cost report. The hospital-
specific Title XIX fee-for-service days shall come from the 24-month data

Title XIX fee-for-service inpatient paid claims data.

The intern and resident full-time equivalents (FTEs) as reported on

the Medicare submitted cost report may be audited by the Division of
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Reimbursement for Instate Acute Care Inpatient Hospital Services
Graduate Medical Education and Indirect Medical Education

Medical Assistance and Health Services or its agent prior to
payment. An adjustment, if necessary, to the submitted intern and

resident FTEs shall be made in accordance with the audit.

12.2 Distribution of Graduate Medical Education (GME)

The amount appropriated for GME shall be distributed to all eligible acute
care teaching hospitals. An eligible acute care teaching hospital is defined
as an acute care teaching hospital that has a combined Title XIX fee-for-
service utilization at or above the median of all New Jersey acute care
hospitals. The Title XIX fee-for-service utilization is calculated using the
hospital-specific Medicaid and NJ KidCare-Plan A fee-for-service days

divided by the hospital-specific total days.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Reimbursement for Instate Acute Care Inpatient Hospital Services
Graduate Medical Education and Indirect Medical Education

a) The distribution of the GME payment to eligible acute care teaching_.’
hospitals is based on the hospital-specific percentage of total
weighted GME FTEs, where weighted GME FTEs equals the
hospital-specific GME FTEs times the hospital-specific Title XIX fee-
for-service days divided by the total Title XIX hosp.ital fee-for-service

days for all eligible hospitals.

i) The combined GME and Hospital Relief _ Subsidy Fund
(HRSF) for each eligible acute care teaching hospital which
receives a direct State appropriation shall be contained at its
calendar year 1997 HRSF plus its calendar year 1997 interim
GME/IME payment. The balance shall be distributed

proportionately to the remaining qualifying GME hospitals.
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